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NAME OF COMMITTEE (In Full)
Allen West for Congress

Full Name (Last, First, Middle Initial)
A Mr Jack E. Caveney Date of Receipt
Mailing Address 11090 Turtle Beach Road Mmim | /o T/ [YEYTEIYTY
Apt. A203 05 08 2012
City State Zip Code Transaction ID : A-C244898
North Palm Beach FL 33408-3455
FE:IC ”:I) nulf?belr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
500
Name of Employer Occupation ’ ’ .
Retired Retired
Receipt For: 2012 Election Cycle-to-Date
Primary D General
. Other (specify) 2500
J J "
Full Name (Last, First, Middle Initial)
B Mrs. Margaret C. Caveney Date of Receipt
Mailing Address 11090 Turtle Beach Road Mmim |/ ofp |/ [YIVYTIVYTY
Apt. A203 04 19 2012
City State Zip Code Transaction ID : A-C242302
North Palm Beach FL 33408-3455
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 2.0 00
Homemaker Homemaker
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 2500
J J "
Full Name (Last, First, Middle Initial)
c Mrs. Margaret C. Caveney Date of Receipt
Mailing Address 11090 Turtle Beach Road Mmim |/ ofp |/ [YTIYTIVYTY
Apt. A203 05 08 2012
City State Zip Code Transaction ID : A-C244897
North Palm Beach FL 33408-3455
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ] ] _500
Homemaker Homemaker
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 2500
J J "
) ) . 3000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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